FILED

2003 FOR PROFIT CORPORATION
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000070253 S

1. Entity Name

M. K. C., INC.

Secretary of State

03-24-2003 90164 005 ***150.00

Principal Place of Business
4200 4TH STREET NORTH
STED

SAINT PETERSBURG FL 33703
us

Mailing Address
P O BOX 7697

ST PETERSBURG FL 33734
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9658 Applied For
59—326 Not Applicable
Zip Country Zip -] _Country ..5. Certificate of Status Desired = -. gg'ggqlﬂf:éﬁona.'_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GER, JOANN E. Street Address (P.O. Box Number is Not Acceptable)

4200 4TH STREET NORTH
STED
‘?_AlNT PETERSBURG FL 33703 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y ihe obligaticns of rggistered agent.
SIGNATURE m € m ,)23 /0.3

Signatfire, Jped or printed name of registered agent and lltl?ﬁﬁaphcab\e. v pafe
=y

{NOQTE: Ragistered Agant signalture required when reinstating)

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSD O Delete TITLE [ Crange [ Addition
NAME BARGER, JOANN E NAME

street aooress | 4200 4TH STREET NORTH STE D STREET ADCRESS

orv-st-zp | SAINT PETERSBURG FL 33703 CITY- ST-2IP -

TITLE VP ] Delete TILE O change [ Additicn
NAME DOYLE, DANIEL M JR. NAME ~

STREET ACDRESS | 4200 4TH STREET NORTH STE D STREET ADDRESS

ory-st-or | SAINT PETERSBURG FL 33702 e CITY-ST-2IP e o - _— .-

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {0 Detets TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-217 CITY-57-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sf
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flori

changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE:

ii=¥a

RE

gnature shall have the same legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

2 2-520-771:

5IGN71’UR ANDTYPED OR PRINTED NAME OF SIGNING OFFICE@B DIRECTQR

lasjo3 7

Daytime Phona #

AJIO VU

nv

CR2E034 (10/02)



